APPLICATION DATA SHEET 



Electronic Version v14 
Stylesheet Version v14.0 



Title of Invention 



Strapster 



Application Type 



regular, utility 



Correspondence address: 
Customer Number: 



040219 



Inventor Information: 
Inventor 1 : 

Applicant Authority Type: 

Citizenship: 

Name prefix: 

Given Name: 

Middle Name: 

Family Name: 

Residence: 

City of Residence: 

State of Residence: 

Country of Residence: 

Address- 1 of Mailing Address: 

Address-2 of Mailing Address: 

City of Mailing Address: 

State of Mailing Address: 

Postal Code of Mailing Address: 

Country of Mailing Address: 

Phone: 

Fax: 

E-mail: 



Inventor 

US 

Mr. 

Michael 

Smith 

ODonnell 

Boston 

MA 

US 

12 Commonwealth Ave 

Apt. 1 02 

Boston 

MA 

02116 

US 

61 7-867-0353 
michael.o'donnell@fmr.com 



Assignee 1 : 

Name prefix: Mr. 

Given Name: Michael 

Middle Name: Smith 



Family Name: 


O'Donnell 


Address-1 of Mailing Address: 


12 Commonwealth Ave 


Address-2 of Mailing Address: 


Apt. 102 


City of Mailing Address: 


Boston 


State of Mailing Address: 


MA 


Postal Code of Mailing Address: 


02116 


Country of Mailing Address: 


US 


Phone: 


617-867-0353 


Fax: 




E-mail: 


michael.o'donnell@fmr.com 



